2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

'DOCUMENT #  P98000087189 Secre,tary of State

1. Entity Name
MARINE MEDICAL SUPPLY, INC 02-21-2002 90069 046 ***150.00

Principal Place of Business Mailing Aggress
2T IOUTHANDREWS7IVE™ ¢/o G&R AND ASSQCIATES
g —— _ 1650 SOUTHEAST 17TH STREET # 301

T A A

2. Prigcipal F’Jace of Busmess 3. Mailing Addess
372 Borroda st el

Suite, Apt. #, eic “Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
kT LoV 6??-12406 F ol 650199211 Not Appiicable
Z Count Zi Count; iti
|p ‘2 q L P ountry 5. Cerlificate of Stalus Desired. 0 $8.75 Additiona)
_ . - -— =TT Fee Required
-~ ~~§._Nameé and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
DERBY, BRUCE M ' Sypet Address (P.O. Box Number is Not Acceptabye) -~
'S AVENUE o v J¢
g
FOF-LAUBERBALE-FE-383TE . Cit E ‘ (
_FoRy  LAWEaAT FL | ¥3%/-2¢,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of repistared agent and title it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 o .
>l . 1 lect F
Tax filing requirement ang elects to.do so. . - - After May 1, 2002 Fee will be $550.00 10 i—i;'—gﬁ r_%%lgri:'?;uu::ncmg O fi;%?ﬂ?; SBG
(See criteria on back) . -, - [ .- Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEC}OﬁS 1IN 11
TITLE PD O pelete TITLE LT - Mange {1 Addition
NAE BRUCE, DERBY M NaME
STREET ADDRESS STREET ADDRESS
omv-st-ze N FL 33325 CITY-57-21P :] X 30{ “LY( f
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE .- - - Ooaete TITLE T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYVfST-ziP CITY-ST-21
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STI:EET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
\ '
STREET ADDRESS STREET ADDRESS L.
GITY-87-2IP CITY-ST-21P
TMLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute {ois report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentyith an address, with all other like efgwere
] y e M g ey APCEEN .
SIGNATURE: /g/wéu YU AS ™ 2-11-v QWL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c@ﬁ OR DIRECTOH Date Daylime Phone #

CR2E034 (9/01)



